Introduction: Thyroid carcinomas are classified according to their histological subtypes, namely: papillary thyroid carcinoma (PTC), follicular thyroid carcinoma (FTC), medullar y carcinoma, undifferentiated carcinoma and poorly differentiated carcinoma. PTC usually spread to the lymph node which can be the presenting complaint, whereas FTC tends to have distant metastasis owing to its propensity of hematogenous spread. Differentiated thyroid carcinomas (DTC) such as papillary thyroid carcinoma (PTC) and follicular thyroid carcinoma (FTC) have a better prognosis compare to medullary and undifferentiated types. FTC constitutes around 10 to 25% of thyroid malignancies. Despite of its rarity compared to PTC, FTC tends to have distant metastases to lungs and bones. Usually long bones such as femur are more affected. Metastases to the skull and skull base are rare with only few reported cases.
